2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 14, 2008 8:00 am
DOCUMENT # P07000038882 % Secretary of State

1. Entity Name L 06 %1 50,00
JMUSCHECK, INC. 05-14-2008 90011 O .

Principal Place of Business Mailing Address

P.0. Bk 99242 o B 531242
ar, PETERSPURS, PLYDTA] T pETERSBURG FL 35747

Suite, Apt. #, elc. Suite, Apt. #, etc. 05122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
|4 - qu 2949 | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eeaegesq :}S:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MUSCHECK, JOAN B Street Address (P.O. Box Number is Not A table)
o o - . o’ Y tree ress (F.0). box Number 15 Nt Acceptable
GBID BRp FTREET FVTH
or. pETERSBURS), ¥ 33707 |
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent ana tita if applicabie {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE Ochange [ Additien
NAME MUSCHECK, JCAN B NAME
sweeraooness | SR L0 - ZRD FTREET SouTH STREET ADDRESS
_5f- . C, g1
o0 | ST, PETERSBUEG , FL 23705 cITY-51-2p
TMLE | ! [ pelete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS A4 STREET AODRESS
CITY-5T1-2IP CITY-S1-ZIP
TITLE B 1 Delete TI7TLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-§1-21P CITY-ST-2IP
' ]
FITLE [ Deiete TITLE (I ¢hange  [[] Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TIMLE J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
me [ O Detete TITLE : [JChange ] Addition
MME T L . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like erhpowered, '
Nogcheck- 5/12/z005 9049940117

SIGNATURE: 04w Muscieck Sk

NATURE AND TYPED OR PRINTED NAME OF sﬂus OFFICER OR DIRECTOR




